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UNITED STATES P
POSTAL SERVICE »
Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] m/
b.  Mailing Letters ] O
¢. Mailing Parcels D D I'_\'J/
d.  Pick up Post Office box mail ] v

cg
v
Cd

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

LOoooodododnn
R R
OO OO

h. Sending Express Mail ] ]G/
i.  Buying stamp-collecting material [j D _I_\d/
Other Postal Services
a. Entering permit mailings D YES [_Q NO
b. Resetting/using postage meter D YES @/No
Nonpostal Services
Picking up government forms L’I/
o (such as tax forms) D YES I_ NO
b.  Using for school bus stop [] Yes [Q/NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES m

If yes, please explain:

d. Using public bulletin board [] YES [j/ﬂo
e. Other ] ves [HHo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[MYyes [Jno
If yes, please explain: t&s‘* (1 : hC{ u E\fe' a b

ond  (Chatham=,
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion |j Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4, ;
services?
s ooty Hudsan
[}~ Personal needs Q’ \ \ a\&/ll I[UT“)
o =m0 nalhgm
[~ Employment [‘/\ ~\a\_\fr\a- )
[[]  Social needs
5. Do you currently use local businesses in the community?
[] Yes [ No
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily =~ Weekly Monthly Never

"a. Buying Stamps

b MG Letiers
¢, Malling Parcels
('8’.’ Pick up Post Office box mail

. _

~ Pick up general delivery mall

fBuying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

0 g B RRAEED

S pooooooo
Ooooooooo

E\TDDDGBDD

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] YES o]
b. Resetting/using postage meter D YES 0]
Naonpostal Services

Picking up government forms
8- (such as tax forms) Viyes [ ] No
b. Using for school bus stop D YES [UWNO
c.  Assisting senior citizens, persons with disabilities, etc. D YES |_ NO

If yes, please explain:

L s

d.  Using public bulletin board [[] yEs [U no
e. Other [] ves |Q/NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[JYES []no

A Schal Qar = Soprormt s
(W, Ldﬁa,um (6)
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If you have carrierdelivery, there will be no change to your delivery service — proceed to questian 4, If you currently
3. receive Post Office box service or g\éneral delivery service, complete this section. How will the proposed service compare to

current service? ————— =
[[] Better [_] Justas Good [C] No Opinion E/érse

If yes, please explain: OOTDO I‘g C( W{\/C\S B/d UA [/|/‘L(_4 MOM =
2 C VO Wil Pe 7 WvuiesS = [YimheS b=n

A s\ - A nules —Charthom~ (X ueck

’{ Personal needs ,7_.-— /0 U’W\(_"S"' CW("‘% S_Inmd}’l/l'fxuﬁ
[] Banking -

E/ Employment - W‘\C’g ==l L@bw - 5 % MC&-

ﬂ Social needs 7

5\ Do you curréntly use Iocavi:b_usinesses in the community?

\\_/, V] Yes[_] No

If yes, would you continue to use them if the Post Office is discontinued? b

For which of the following do you@ve your community&heck all that apply.) Where do you go to obtain these

T ved e Dut + will ndT > S
Wd[_@/}jh”ﬁ €§ ra/“W\LXil WWW% s fO.
namee  (C'a a0V P - Londy
Address: PO R Y ) (_@ (A C{/lM{/]CLWU Wlﬁ [213¢ _CK}C%

Telephone:

Date: qﬁ:lé’#{'

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Old Chatham, NY 12126-0004
April 26, 2011

Eric Tiemann

Manager, Post Office Operations
30 Karner Road

Albany, NY 12214-9653

Re: Postal Service Customer Questionnaire
Enclosed is a completed questionnaire.

As you may or may not know in Albany, this is an extremely rural area, so
the post office is usually several miles away from actual residences. Our home,
in fact, is four miles away in another town. After moving from the Old Chatham
area, we kept the OC PO address since we had all our mail directed there.

We have been box holders at OC PO since 1975. We have picked up mail
daily, bought all our stamps, obtained special services including Certified Mail,
Registered Mail, Insured Mail, Delivery Confirmation, Signature Confirmation and
mailed all parcels from the OC PO for 36 years.

The suggested change to rural route service is prohibitive because we live
in a different town and would have to entirely change our address and post
office to this town.

The East Chatham PO is seven miles from our residence and it is not at all
convenient for me to pick up mail after work. It adds many miles and more time
to our'commute. We will not be able to pick up our mail daily (nor our
daughter’s mail at PO Box 8) because it is too far from home and work. We
certainly will not be using any of the above-mentioned “special services” in East
Chatham, but will pay the annual PO fee and purchase all such services at
another location.

Unfortunately, this questionnaire arrived on Monday, April 25, 2011 and
the Chatham Town Hall Meeting is on Tuesday, May 3, 2011 not enough time
to change other appointments to attend.

Please consider this letter, which is attached to the questionnaire, as our
strong objection to your proposal.

Carol A. Lynch
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Puost Office for each of the following:

Postal Service Customer Questionnaire

Postal Services

a.

b.

a.

b.

2}

o

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Daily

Oooooodd

[
o
[
[
[
[
[
[

I T Y

Weekly Monthly Never

NEERQO000

Buying stamp-collecting material ] []
Other Postal Services

Entering permit mailings []Yes [ NO

Resetting/using postage meter * D YES [If NO
Nonpostal Services

Picking up government forms

(such as tax forms) D YES D/NO

Using for school bus stop [[]yes [4No

Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain:

»
Using public bulletin board D YES [j NO
Other []yes []NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or fram work, or shopping, or for personal needs?

If yes, please explain:
W o\ 43*( Fat {L)i' \(ﬁ\csl_.--f

/] YEs

[] NnO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

»

services?
[{~ Shopping
B Personal needs
m Banking
] Employment
|::Tj/ Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name: N\; e ll'r\ cac \ (:\“\ \e o re
<
Address: 10 ( O\ Wocn. ke OV Clrae o
A3 \ 1
Telephone: \RAN -\ Sb \
Date: O e- ()

Please add any additional comments on a separate piece of paper and attach if to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box te indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

vl

O O
& [

a. Buying Stamps
b.  Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

RRDDD
ﬁmmqqm\

h. Sending Express Mail

oo oooog
DDDDDDDRD

L]

i Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings []Yes []NO
b.  Resetting/using postage meter [] ves D NO
Nonpostal Services

Picking up government forms
@ (such as tax forms) [] ves W
b.  Using for school bus stop I:] YES ]Z'ﬁ-
¢ Assisting senior citizens, persons with disabilities, etc. [] yes Eﬁ-

If yes, please explain:

d.  Using public bulletin board : % D YES W
e. Other _ MS [INO . y
w Hea mm,h_' A/JZAQ

If yes, please explain:

2. Do you pass another Post Office during business hours while travelifig to or from work, or shopping, or for personal needs? b

[JYes []no /0

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

@/z;}““‘p‘“g O bkatthou. anf S ast 8{ i‘—Q__QMa_L_,._,s_Y«\

m/Personal needs 4l

[Q/Banking ’7

L[_A/Emplayment /W ! 2 : Z /_' é a

mial needs 4 2
5. Do you currently use local businesses in the community?

MSD No

If yes, would you gontinue to use them if the Post Office is discontinued?

Yes D No

Name: —jq,g‘]—n g LL(LL,O : | 5
Address: 29 2 D_o r'/&—v&é ﬁd&-&/ 0// }{/l/ / 2/ 34

Telephone: fflg‘) 75-5—'-3 7éé
Date: Z/ '2—-5-;/ //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Paost Office for each of the following:

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never

a.

b.

e
=
E
=g
gl
=
e
=
=g

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Lodooooood
O OoodoodoO
Dooooodgooano

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Entering permit mailings [] YES EN/O

Resetting/using postage meter D YES E NO
Nonpostal Services

Picking up government forms ﬁ/

(such as tax forms) D YES [A'No

Using for school bus stop D YES ]E| N

Assisting senior citizens, persons with disabilities, etc. D YES [ | NO

If yes, please explain:

Using public bulletin board D YES E{O
Other [Jves fo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Z¥es [ ] No

If yes, please explain:

/Qdff//

4”/5“4/%/@* o L Wa/m,zﬂézd/
Mﬂp.wu/%«zfi// -461 J.&M{, pih 2nl b%/,%g/dd,z‘-

i
Guk el FE uioT o o




Docket: 1376004 - 12136
Item Nbr; 22
Page Nbr: - j{

UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

# current service?
|:| Better |-Z|/Just as Good D No Opinien Ij Worse

If yes, please explain:
Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

E/ Shopping — é%‘@/ﬂ,&/’ /LZ“‘Z‘%M’//}

[L}~~ Personal needs L%; ggg% /%4“4

5 o i

[]  Employment

[[]  Social needs

5. Do you currently use local businesses in the community?

E/Yes [j No

If yes, would you continue to use them if the Post Office is discontinued?

IZ/YesD No
Name: (:ZJ&LM ZM//

pasvess; /00 (GTEN /M/d; o féaf%%?m ‘7/2// X0

Telephone: 5‘}@ B gqg* 4/9'2 5 0

Date: 4/‘/5*//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,



Docket: 1376004 - 12136

Item Nbr: 22
Page Nbr

-

y &

1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

a.

b.

i.

a.

b.

a.

b.

UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never
Buying Stamps ] ] X []
Mailing Letters ] g ] ]
Mailing Parcels ] ] X] ]
Pick up Post Office box mail X ] O [
Pick up general delivery mail X ] ] ]
Buying money orders D D D fZi
Obtaining special services, including Certified Mail, Registered Mail, Insured 1
Mail, Delivery Confirmation, or Signature Confirmation D D D D S(}Wﬁws
Sending Express Mail [] [] ] X
Buying stamp-collecting material D D D Kl

Other Postal Services
Entering permit mailings D YES [E NO
Resetting/using postage meter D YES E NO

Nonpostal Services
Picking up government forms
(such as tax forms) ] ves [X] no
Using for school bus stop D YES E NO
Assisting senior citizens, persons with disabilities, etc. [] YES X] NO
If yes, please explain:

Using public bulletin board Ij YES E NO
Other [Jyes [_]NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

if yes, please explain:

Xl YES

[1NO

VeS but nut as close
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better D Just as Good D No Opinien D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
[]  Shopping EGYMWS‘IK ) (}[,Lg,fhaw\
] Personalneeds [ () -Eﬂdwg\——
[J  Banking GLWM.
] Employment H'l{ dgfm
[]  Social needs
5. Do you currently use local businesses in the community?

fE Yes B No

If yes, would you continue to use them if the Post Office is discontinued?

lz_g Yes D No

ame Michy 11+ David Kot
adaress: Pf) F20X s | / galy, Sfl\/"w %ldjfg:&"- Ojd atﬂlmu/\

Telephone: 76’ L’ Q’ZH q
Date: "’{ ’2'5” ‘

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

T PO Ch’gl@; (ould Wﬁjﬁ rurad dé/:vef Y
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b.  Mailing Letters
¢. Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

OO0 O0oDO8ORO
OROOODORO™
OO0 O0000
ROoOO0ooooon

I, Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings D YES E NO

b. Resetting/using postage meter D YES 12[ NO

Nonpostal Services

Picking up government forms
3 (such as tax forms) D YES [z NO

b.  Using for school bus stop D YES m NO

c.  Assisting senior citizens, persons with disabilities, etc. D YES u NO

If yes, please explain:

d.  Using public bulletin board m YES D NO

e. Other [(]1Yyes [_]nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

m YES [_| NO
If yes, please explain: || PUy-s Eosk MM PO wem ?WPPW-&; ¥ Sctiad
e Haldow B0dge PO for anm—
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
[[] Better [:] Just as Good B No Opinion MWorse
If yes, please explain: | { u,v,. .0, Box (au weounoionte ol  ouad-tap of 6 ule
b aieen Rucak Dol v\ sean A ALD lgte e i ¢ ]

G T e v e e L

For which of the following do you leave your community? (Check all that apply.) Where do you go fa obtain these

services?
y] Shopping Chabbame osen ~ Hosseelwse S 5 WVasg aw, wY
m’ Personal needs U 4 a
[/l  Banking U u u
jj Employment . foluwleos wordc tih (ecal  covumumiihies
m Social needs V'C&_wa - @Mm@m\'ﬂ, M&Au.‘( ¥ Tlu«%m ts.
5. Do you currently use local businesses in the community?
Ej’ YesD No
If yes, would you continue to use them if the Post Office is discontinued?
I\Zl/ Yes D No

name:  Jodd  awd dupy STABER

anss 0.0 Box T2, (805 Rbwne) 0\d Clabam (234
reprone 5718 <79 1y - 404

ove 4 [ag ]

Please add any additional comments on a separate piece of paper and aftach it to this form. Thank you for taking the time to
complete this questionnaire. \ (: 0
0.Ro -Plse weozs.  We ol
We dowe. Mod tus P.0.Box F“WE}_"{ e of
y addaeases
b change dl ew Srabwewy | busiuess cads,  lollwg e/
; [

old Chatomt P.0 Box Aof He st -

(o, Mot ws, s g o
vy, PRy cowenient 4 and 2afes Than

Ot cecond ewe cwowss, Uk & e
Wit o kuakow wn WHE o e e
'wut:z‘e\ QFJ&t O{-QVCP-% Jon e aea o M @f-ul--——r

(ow  Us2es
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ]

Ll

b. Mailing Letters

]
c. Mailing Parcels []
d. Pick up Post Office box mail ]

[

I I I

e. Pick up general delivery mail

OXNKROMNORK X
KOODROROODO

f.  Buying money orders D D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured |— |—
Mail, Delivery Confirmation, or Signature Confirmation i -
h. Sending Express Mail ] ]
i.  Buying stamp-collecting material D D
Other Postal Services
a. Entering permit mailings D YES 'Kj NO
b. Resetting/using postage meter [] YES m NO
Nonpostal Services
Picking up government forms
4 (such as tax forms) D YES m NO
b.  Using for school bus stop ] yes [¥no
c. Assisting senior citizens, persons with disabilities, etc. D YES @ NO
If yes, please explain:
d.  Using public bulletin board Ij YES m NO

e. Other D YES @/NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

|§] YES [_]NO
If yes, please explain: i WUYK— Al Cl'q:n\.a—h\_
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better |:| Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Q‘ Shopping (\/L\ﬂ ’ ll | ’ 15 | J'-Q_..-

Personal needs Q n

Banking (\A\ :ﬂ

X

A C
E Employment (\1
K s o Nnpde odnide. ok pld Chalkon

5 Do you currently use local businesses in the community?

[] Yes [&/ No

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes[] No

Name: Jmu\‘u LMK :

Address: 1)\ l,() ]M tﬁ- j_) N 6’%::?4 s b \_d (]m.m(f—%\_

Telephone: /'} 5] L) - O Q_ék

Date: H"?Y\l 2—"}}( 20“

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire. :
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the QLD CHATHAM Post Office for each of the following;

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D D g
b. Mailing Letters ] ] 0 X
c.  Mailing Parcels D D D E}L
d.  Pick up Post Office box mail J ] I
e. Pick up general delivery mail D D D m
f.  Buying money orders D D D E
% Mai, Dowesy Confimation, o Signatire Confimation - r O O O K
h. Sending Express Mail D D D E
i.  Buying stamp-collecting material D D [:l E

Other Postal Services
a.  Entering permit mailings [[] yes [ no

b. Resetting/using postage meter D YES E NO

Nonpostal Services

Picking up government forms .
3 (such as tax forms) D YES B NO

b.  Using for school bus stop []yes [X]No

c.  Assisting senior citizens, persons with disabilities, etc. [] yes [X no

If yes, please explain:

d.  Using public bulletin board |__-j YES E NO

e. Other [_] YES F_Vj NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

&E yes [ No

If yes, please explain:
Chatham  AesST ef (T %
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better D Just as Good D No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
E Shopping
E Personal needs
E[ Banking
[&) Employment
[A]  Social needs
5. Do you currently use local businesses in the community?

(4 Yes ] No

If yes, would you continue to use them if the Post Office is discontinued?

[ vYes[] No

Name: Ru §S 'f—/ A} N ‘ELS'Sf:;.f

Address: s/ 7 Roc-h‘ C.TF RC{ 4 O//f C/? Al m 09 f..‘i-f':}{/

Telephone: 5,8 192 3o/

Date: “f'" 3S - '}G//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a. Buying Stamps

b. Mailing Letters

c. Malling Parcels

d. Pick up Post Office box mail

e. Pick up general delivery mail

f.  Buying money orders

a. Ob?aining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings

b. Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

oOoooxXOOOO

[] ves
[] ves

1@_ YES
[[] Yes

Weekly Monthly Never

ODoOXWoooo®WO

NO

NO

WK

[] Nno

ﬁNO

[] YEs ﬂ NO

DooRoOoNOH
XKOoODoOwmDOODO

Using public bulletin board

Other

If yes, please explain:

ﬁ\(ES

[] YES

[] No
[] NO

2, Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] ves

MNO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[[] Better |___| Just as Good [] NoOpinion m Worse X A
If yes, please explain: b} I'\Lj‘\c L.k=‘_,l/\_)r '\"0 (‘J.\Owés(—: W'\adﬁl\_&} M

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?

!'E Shopping CI/L\O_A' LM

[[]  Personal needs

] Banking

m Employment @L’,L:x%sl )

m Social needs @ﬁf d U\a_%{,\[l/ﬂ/l
8. Do you currently use local businesses in the community?

g\Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[ v No
Name;'\_u\ow 6&\% MJT i ’ ,
e M8 Lowes (g LA Ol Chaition
( =) 22437
Date: LH 2773 |

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

Zg N

a. Buying Stamps

[ [

b. Mailing Letters = ] [] ]
c. Mailing Parcels [] i []
d. Pick up Post Office box mail ] ] O [
e. Pick up general delivery mail [j ] ] D
f.  Buying money orders D D D ]
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D B/ D
h.  Sending Express Mail ] ] ] ]
i.  Buying stamp-collecting material ] D ] ]
Other Postal Services
a. Entering permit mailings D YES D NO
b. Resetting/using postage meter D YES D NO
Nonpostal Services

Picking up government forms
& (such as tax forms) lj YES D NO
b.  Using for school bus stop []yes []no
c.  Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain:
d. Using public bulletin board E"ﬁzs [] NO
e. Other []Yes []nNoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

{ives [} No
If yes, please explain:
"7 Ue v woeth n 01D claiham
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better |:| Just as Good [:] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

ﬁ" Shopping

] Personal needs

@/‘ Banking

] Employment

D Social needs

5 Do you currently use local businesses in the community?

]—_af-Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

@-"Y&s D No

Name: (D - @ﬁfob'@hco

s 106 CR—(Y

Telephone: 5\[ 8 7 5(; L/ o 00(? ?

Date: (7// 7—%.F / /]

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

UNITED STATES
POSTAL SERVICE «

Postal Service Customer Questionnaire

Postal Services

a.

b.

b.

a.

b.

Mailing Letters 4 [ ]

Mailing Parcels ] M [

Pick up Post Office box malil ] ] ]

Pick up general delivery mail ] N [

Buying money orders ] ] ] =g

Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D E/ D D

Sending Express Mail [] [] &+ [

Buying stamp-collecting material D D D r_‘\:]//
Other Postal Services

Entering permit mailings |_ ES D NO

Resetting/using postage meter [JveEs [ NoO
Nonpostal Services

Picking up government forms

(such as tax forms) |_ ES D NO

Using for school bus stop [] yes [0

Assisting senior citizens, persons with disabilities, etc. |:| YES r_:}’N'O

If yes, please explain:

Using public bulletin board [4Yes []NO

Other [Jyes [JnNo

Buying Stamps

Daily

L]

Weekly

[]

Monthly Never

& O

I I I B
Z
-

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[ ] ves

[Wo
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UNITED STATES
POSTAL SERVICE =

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
[ ] Better [:f Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
] Shopping
] Personal needs
(] Banking
] Employment
[]  Social needs
8, Do you currently use local businesses in the community?

D’YES [_] No

If yes, would you continue to use them if the Post Office is discontinued?

G Ves[ ] No Box less Fr(',‘luw\r

Name: "3\(\_0\\\.2/( AL NELA DA L;H\/'\d ['A' sV 2an—

Address: << S\na i AL USENMA SQ |

v S
Telephone: 5 (K - 7‘? L'f ’GHOL) X 220

Date: "1 /I \Di [

f

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a,  Buying Stamps D .E [ D D
b. Mailing Letters D E D

[
[

c. Mailing Parcels

d. Pick up Post Office box mail
€. Pick up general delivery mail
. Buying money orders

[
d
[
=z
[
]

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Oogooaod

O
g
=
= O
[ I

h.  Sending Express Mail

EIDCIDEIY‘lD

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings ]:] YES J_ NO
b, Resetting/using postage meter D YES Z/NO
Nonpostal Services

. s Tves o
b, Using for school bus stop I_] YES B/NO
c. Assisting senior citizens, persons with disablilities, etc. D YES F)ZNO

If yes, please explain:

d. Using public bulletin board ] YeS Q/NO
e. Other [] ves JZ/NO

If yes, please explain:

] NO
If yes, please explain: : ﬁ’}ﬁ{— fm7%1

—

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
YES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
1. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[:} Better D Just as Good D No Opinion E[ Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
] Personal needs
(] Banking
[[]  Employment
D Social needs
5, Do you currently use local businesses in the community?
(] Yes[_] No
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes[_] No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.



Docket: 1376004 - 12136
Ttem Nbr: 22

Page Nbr: q l

UNITED STATES
POSTAL SERVICE »

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D ]E D
b. Mailing Letters D E D D
c. Mailing Parcels D D m D
d. Pick up Post Office box mail D D D IE]
e. Pick up general delivery mail |:J D D @
f.  Buying money orders [j D D ’E
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D [Z D D
h. Sending Express Mail [ ] X [
i.  Buying stamp-collecting material D D D m
Other Postal Services
a. Entering permit mailings D YES m NO
b. Resetting/using postage meter D YES @ NO

Nonpostal Services

Picking up government forms
8 (such as tax forms) [] YES m NO

b.  Using for school bus stop D YES IQ NO

c.  Assisting senior citizens, persons with disabilities, etc. D YES m NO

If yes, please explain:

d. Using public bulletin board []ves [X NO

e. Other [1ves [X]nNoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[[] yEs [\ NO

If yes, please explain:
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

e services?
[} Shopping
m Personal needs
M Banking
] Employment
M  Social needs
5. Do you currently use local businesses in the community?

[X] Yes[] No

If yes, would you continue to use them if the Post Office is discontinued?

E Yes D No

Name: ,Dd?ﬁ(jhé'}'s Z ) Bdﬁéfgfb
Address: '.749 J é{é ,(’7’5 /3 le é,ﬁ/ﬂ;’ﬂﬁz /L/jL/ /wé—' 2 %a £
Telephone: Q" __Db/gf- 77% - T 7y

Date: F’/) };‘//r

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps [] ] ] m
b.  Mailing Letters ] [ 0 M
¢.  Mailing Parcels ] [ ] m
d.  Pick up Post Office box mail ] ] [] @
e. Pick up general delivery mail- ONLY ONCE PéR YE’AR WHEN D D D -
We RETURN FRom ouk W inNTER &l

. Buying money orders Hewme IN FlokidA- [] [ L m
g. Obtaining special services, including Certified Mall, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D M
h. Sending Express Mail ] ] (] m
i.  Buying stamp-collecting material ] ] [] m
Other Postal Services
a. Entering permit mailings [] YES @ NO
b. Resetting/using postage meter [] YEs m NO
Nonpostal Services

Picking up government forms
% (such as tax forms) D VES m NO
b.  Using for school bus stop [] YEs @ NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES Fil' NO

If yes, please explain:
d. Using public bulletin board [] ves |§_|f NO
e. Other []yes [] nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

N vEs [ | NO

If yes, please explain:

wle QENERALL): USE THE (O HATHAM oR EAST CHaTHam TosT OFFicEs
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, oomplete this section. How will the proposed service compare to

current service?

D Better D Just as Good D No Opinion [_] Worse

If yes, please explain:

For which of the following do you leave your commumry'? {Check all that apply.) Where do you go to obtain these

4 services?
: S
[V shopeind £, 57" GReen@BUsH - ok - (CHATHAM
E Personal needs 1t " " al
]g Banking I U w“ L
_/
[] Employment xo_ Je are Re7iReD
] Social needs
5. Do you currently use local businesses in the community?
E Yes f:], Nao
If yes, would you continue to use them if the Post Office is discontinued?
V| Yes[_] No

vame Willim 3 Maty Anne A LAVGH LM

wass 135 Pekey il R Oun Oualan, WY 12136

Telephone: C;S‘f 3) \ 3?1" q 578?
Date: ’-{/G,L/é / tl@//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

1
.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following;

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] ]
b. Mailing Letters ® O O O
¢. Mailing Parcels [ ] ] ]
e

d. Pick up Post Office box mail o, [ [] []
e. Pick up general delivery mail F ] ] ]
f.  Buying money orders ] [] P ] ]
g. Obtaining special services, including Certified Mail, Registered Mail, Insured =

Mail, Delivery Confirmation, or Signature Confirmation D D/ D D
h.  Sending Express Mail ] A 0 O
i.  Buying stamp-collecting material ] ] ] ]
Other Postal Services
a. Entering permit mailings D YES D NO
b. Resetting/using postage meter [Jyes []NO
Nonpostal Services

Picking up government forms
2. (such as tax forms) D YES D NO
b.  Using for school bus stop D YES |[_] NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain:
d.  Using public bulletin board [Jyes []NO
e. Other [] YES D NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, o for personal needs?
[(Jyes [/ nNo

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the propesed service compare to

current service?

[[] Better D Just as Good [ ] No Opinion [_] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

o

services?
[ ] , Shopping
[+ Personal needs
(] Banking
[] / Employment
[Zf! Social needs
5. Do you curyz’nt[y use local businesses in the community?

U Yes]j No,

If yes, would you cye to use them if the Post Office is discontinued?

[l Yes

No

Name: f’\—‘r" ‘]_lr\\/r' “S \/\}'V‘/

Address: ?7»0?3 Tﬁ\/\o VO L; Q\DUL} ‘t-) }ALL\GLHN,V"\\ f\) '\1 ll \ 271;

Telephone: 5—\ Lb/ ()Jc\-l'—l%g‘;?

Date: L’f‘ }ls—h l

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[
]

a, Buying Stamps

b. Mailing Letters

L]

c.  Mailing Parcels

d. Pick up Post Office box mail

e. Pick up general delivery mail ¥ juyen RETURNING ERemt X%
v AC ATi00

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation o, CASodALLY

h.  Sending Express Mail

DoOooooood
ODoooooood
O 5 O [~

K RORKDOX

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] YES X NO
b. Resetting/using postage meter [] YES @ NO
Nonpostal Services

Picking up government forms
% (such as tax forms) D YES E?J NO
b.  Using for school bus stop [] Yes E NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES [X] NO

If yes, please explain:

d.  Using public bulletin board []YEs [ NO

e. Other [C]YES [_]No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] yes X no

If yes, please explain:




Docket: 1376004 - 12136

Item Nbr: 22
Page Nbr: (f di
UNITED STATES

POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better D Just as Good /@ No Opinion D Woarse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
<]  Shopping
[\]  Personal needs
™ Banking
9 Employment
[E. Social needs
5. Do you currently use local businesses in the community?

4 Yes[_] No

If yes, would you continue to use them if the Post Office is discontinued?

E Yes | No

Name: FPATRicih ¢ KO WBERT SHLORA

Address: (23 7 (2JN 7y Koure 13 OLY Cyi7untpm LN, 1 Z13¢

Telephone: 5 /@ - Jté~-5 /L8

Date: d /'..-' Jia /r'a

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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POSTAL SERVICE «
Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D D @/ D

b. Mailing Letters ' ]

L]

c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Ooooono
o000 NDOON
mq&amm&m

i.  Buying stamp-collecting material

ROODXRDONOO

Other Postal Services

a. Entering permit mailings [] yes m NO
b. Resetting/using postage meter [] YEs @ NO
Nonpostal Services

Picking up government forms

(such as tax forms) D YES & NO
b. Using for school bus stop [] YES & NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES ﬂ NO

If yes, please explain:

d.  Using public bulletin board [Jyes fX]no

e. Other ] YES WNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from werk, or shopping, or for personal needs?

)ﬁ YES [ ] NO
If yes, please explain: (le‘h-'w! yl.)?
[QOB ¥
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[j Better D Just as Good D No Opinion D Worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
{ Shopping

Personal needs

7
|7/ Banking

i

"P Employment

L

]2/ Social needs

5. Do you currgntly use local businesses in the community?

/| Yes[_] No
If yes, would,you continue to use them if the Post Office is discontinued?
Yes D No

Name:
Addrese: Emes Kleinbaum, Esq
T1 County Rte. 13
Jld Chatham, NY 12136
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D D E
b.  Mailing Letters D D D l—E
¢. Mailing Parcels D L—_l D @
d. Pick up Post Office box mail |:| D D [E
e. Pick up general delivery mall D D D Iﬂ
f.  Buying money orders |__J D D IZJ
bl ot = < B <
h.  Sending Express Mail ] [ X
i.  Buying stamp-collecting material |:] D D E
Other Postal Services

a. Entering permit mailings D YES E NO

b. Resetting/using postage meter D YES |Xx] NO

Nonpostal Services

Picking up government forms
& (such as tax forms) |:| YES @ NO

b.  Using for school bus stop [:| YES ]E NO

¢. Assisting senior citizens, persons with disabilities, etc. []ves [x]NO

If yes, please explain:

d.  Using public bulletin board []ves [¥]nNo
e. Other D YES E NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
] YyEs [_] NO
If yes, please explain:
I pass tThe Chothham Post Office every day,
‘ . A
and I genernlly Use this post ofce Lo all

Services
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently

3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better |:| Just as Good D No Opinian D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping A.l b,-;\ A\ H A (l 591

Personal needs

Banking

Employment

Social needs

A O00RK

5. Do you currently use local businesses in the community?

@ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[z, YesD No

Name: E“Z.ah eth OC-O‘(\ ne ”
saess: 54 Percey Wil Road  Jid Chatham MY r213¢

Telephone: ( ’)‘7 9) 47 R 3 5

Date: ’/"‘;27* //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

UNITED STATES

POSTAL SERVICE»

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mall
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily

[

DDDDDL‘I\;\DE_I

Loodoooodd

]
[

Eg

[]
[

[
[4~
(=

[

Weekly Monthly Never

[
[
[
[
g
O
[
[

E/"

Entering permit mailings [:] YES E’ﬁ
Resetting/using postage meter [] YES [__:j’m:l
Nonpostal Services

Picking up government forms

(such as tax forms) ms D NO
Using for school bus stop []YeEs [~ANoO
Assisting senior citizens, persons with disabilities, etc. ]:] YES M)
If yes, please explain:

Using public bulletin board [[] YEs [_lnoO
Other []yes [4mo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] YES

[TnNo
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [] Justas Good D No Opinion D,Wb’rse

If yes, please explain: }f- (Hie pﬂ@c.&mk ) ey L &M—f\'u-:ﬂ—/' e tv olesie b ﬂ—ur(.g
e, ¢ coct—, . : e q 7
ne bz + all 4 )“-’-\‘_Tﬂﬂq‘gub#tf‘ Wl A pe yeore (Lo whal you wnyy fwk\
you le

For which of the following do ave your community? (Check all that apply.) Where do you go to obtain these o )
services? '

Mhopping

[}~ Personal needs

[0 Banking (T o aluae )

[[]  Employment ( T o - 9 )
[}~ Social needs

1

5. Do you currently use local businesses in the community?

Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

E/Yes D No

Name: @a/vmq B ’ de/‘(n—m G

I =

Address: PG @(JX fC” (%(.'/} dﬂa/t{/‘-aa_\/ A/L? f?rl 2(2

(

Telephaone: '5/&' _ 79‘/»- _X/a 9 ;’
Date: )f// 7"" f/ /(

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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We live in a rural area that, in winters like the one just past, can be
difficult to drive around. The removal of the Old Chatham post office to
any nearby post office would mean the addition of at least 6 miles of
driving, round trip., for any one using a post office box.

So, if my neighbors and I decide as a result to forgo the post office box
and rely on your carriers, this will mean a substantial loss of revenue
to you. Not to mention the fuel costs of delivering to the most distant of
our outlying addresses - on an annual basis this must be significant.

On the other hand, if my neighbors and I decide to bite the bullet and
drive the extra miles to pick up our mail, this will cost each of us
considerably more in our annual gasoline costs - and the total gas
emissions will do nothing to mitigate our contribution to climate
change.

So, either way, the removal of our local post office doesn't seem to make
a lot of sense, whether judged from a cost or an ecological basis. Why
not leave well enough alone?
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POSTAL SERVICE «

1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Service Customer Questionnaire

Postal Services

b.

Buying Stamps
Mailing Lefters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Entering permit mailings D YES [\}ﬁo
Resetting/using postage meter D YES M
Nonpostal Services

Picking up government forms

(such as tax forms) D YES MO

Using for school bus stop D YES MO

Assisting senior citizens, persons with disabilities, etc. D YES F_Q/No

If yes, please explain:

Using public bulletin board D YES D/IGO -
/
rd

Other []yes [Qo

Daily

I Y

[

I T I I O

I T I

O O O

Weekly Monthly Never

[

[

g

=g

rd

&

] tmwmui}
[

ng

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or sh

[VYES [ | NO

If yes, please explajn: _ " G
. 7 | [ I/ STy
LA .]:nn-.--? a <) Avm (Mo Vit -

ping, or for personal needs?

/
|
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the propesed service compare to

current service?
D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services? ,
E/ Shopping C{Zﬂf%‘,-ﬁl{b - lf’;z,{f\/ﬁ;:
[_j_/" Personal needs L[&(}_‘{Kﬁh\ U :b!/ xw‘_:llu
[{_ Banking Q/(J\.QJ/K&M: [ V &,@C\/['LL
D Social needs

5, Do you currently use local businesses in the community?

[g/"/(es D No

If yes, would you continue to use them if the Post Office is discontinued?

[ Yes[] No
S e
Name: l/\/éf,ﬁ I. 6;4__, :\"é %Wé‘
e 7Y fandgpe B Sl Clolllar Mt 1436
Telephone: __ -)"!' ﬁ ? ?.‘L '}.7- ?‘O O /
Date: ?Z//% (////

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D D Z/
b.  Mailing Letters ] ] ] !ZJ/
c. Mailing Parcels ] ] [] B/
d.  Pick up Post Office box mail ] ] i LT_{
e. Pick up general delivery mail D D f_ [Z,
f.  Buying money orders D D D Z/
-k e g o « U B <
h. Sending Express Mail D D D IZj

i. Buying stamp-collecting material D D L__J m
Other Postal Services

a. Entering permit mailings D YES lﬁNO

b. Resetting/using postage meter [] YES IZ/ NO

Nonpostal Services

Picking up government forms JZT/
8 (such as tax forms) [_] YES NO

=

b.  Using for school bus stop D YES

c.  Assisting senior citizens, persons with disabilities, etc. |:] YES

=

If yes, please explain:

d.  Using public bulletin board [] YES E/ NO

e. Other D YES Z/NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

,P:J(YES [] NO

If-yes, please explain:

JE V’“*L f.vf'q.ml@d Mé«.\l ﬂtLMJ«.,é 4(ﬁ& f—'.’,(LG\cL{ Ma i\ VA QX Cast Cf'wmt"w—"
bp. I+ eloser 42 me bugd ©m Aot J.na.--.." ot Heir Mas OMJ
oot
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¥ UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[[] Better D Just as Good [ ] No Opinion D Worse

If yes, please explain.

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
] Personal needs
[] Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
D Yes ]:i Na
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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UNITED STATES
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

Daily

Weekly Monthly Never

O =2 O

a. Buying Stamps ]
b. Mailing Letters D El D D
c. Mailing Parcels ] ] ,B/ ]
d. Pick up Post Office box mail ] ] ] ,EI/
e. Pick up general delivery mail ] ] [
f.  Buying money orders ] ] ] E/
g. Obtaining special services, including Certified Mail, Registered Mail, Insured f
Mail, Delivery Confirmation, or Signature Confirmation D D ] D
h. Sending Express Mail ] ] A ] []
i.  Buying stamp-collecting material D D |:] /Ia/
Other Postal Services
a. Entering permit mailings D YES M
b. Resetting/using postage meter D YES W
Nonpostal Services
Picking up government forms
8 (such as tax forms) D YES D/{O
b. Using for school bus stop D YES E | NO
c. Assisting senior citizens, persons with disabilities, etc. D YES Z/NO
If yes, please explain:
d.  Using public bulletin board [] YES IZ%
e. Other []yes [ANo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain: .—

Casi Chatrha n,

ms []NoO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently

3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion [[] Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?

z;/ Shopping V q\a v = E G-re.e n bu g4
JZT/'Personal needs /7 I/\Ck | h Q A
E(Banking O hg+ha mm

[(]  Employment UAY V-
’g/gociai needs C '/\CT {—\,\Q "
5. Do you currenfly use local businesses in the community?
Yes D No

If yes, would you-continue to use them if the Post Office is discontinued?

(4 Yes ]j No

Name: Barsace Miitlg {/ /)e+e - Vaa Coall

. Y&! Forcd Rel  Ild Chgebarm As
Telephone: 7bb ~od o) ¢~

pate [ e/ L1

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time ta
complete this questionnaire.

7/
+h e g’;,mcu/ //}) ome town

/)- &7 * 7 /:_hrlem_ﬂ)/}/ Sf@ﬁcﬁ
< 0

X L ov e
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following;

Postal Services —:ﬂ:. | ¢ —&
a. Buying Stamps : y
felotiNz doo fo ML
b. Mailing Letters .
e
¢.  Mailing Parcels
B e —
d.  Pick up Post Office box mail {\
[ ——

e. Pick up general delivery mail 7
SUpRReR Ry

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

i,  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings

b, Resetting/using postage meter

Nonpostal Services

Picking up government forms
(such as tax forms)

b.  Using for school bus stop

c. Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily Weekly Monthly Never

O O
¥ O
NI
>0
&/ O
O O
O O
O O

] [
[] YES IE/NO
[] YES NO
dYES [N
[] YES Ez:
[] Yes ’QKNO

Dooooood

QRDDDDD

SCN

d. Using public bulletin board

e. Other

If yes, please explain:

[] YES M/No
[] YES [__Q/NO

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or/for personal needs?

If yes, please explain:

[1vyes [Wno
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently

3. receive Post Office box service or general delivery service, complete this section. Haw will the proposed service compare to
current service?

[] Better [_] Justas Good [] NoOpinion

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
' serviges?
Shopping \

? e\ (o t0_(\lbpnor, PATS hAd
r/ Banking \ 100( ol |4’J/
é/ Employment /

Social needs /

I 4

5 Do you currently use local businesses in the community?

D Yes ’j No

If yes, would you continue to use them if the Post Office is discontinued?

|:| YesD No

Name: ( l a;th@rrwf' ‘{ : L‘:‘] M‘."M
Address: pO 6 g 0 ld CMMOM ' N“j “ 5L - a0y 8(

Telephone:

Date: Y !/L? il

/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
¢c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

DDDDDRDDD:Z

§\§ O] m\m EKD D'DE\‘Q\

OoooooNOO
QDDDQDDGD

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings D YES

b. Resetting/using postage meter D YES

Nonpostal Services

Picking up government forms
8 (such as tax forms) [Jyes [ ]

]

b. Using for school bus stop [] ves Z/No

c.  Assisting senior citizens, persons with disabilities, etc. D YES D/ﬁo
If yes, please explain:

d.  Using public bulletin board [4Yes []no

e. Other [_]Yes [4O

If yes, please explain:

[ ] NO
If yes, please explain: %7" (1‘—1’;4 '}’}«fv’-[‘rlr\

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
/;aésp
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3, receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good |__—[ No Opinion D Worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

& services?
[] Shopping
JZ/" Personal needs
] Banking
(] Employment
D Social needs
8 Do you currently use local businesses in the community?
Yes D No
If yes, would ypu continue to use them if the Post Office is discontinued?
Yes[_| No

Name: Z"‘} 7’04/ A’ Pplrl S

Address:

,/ff“/ JETE Z,C/)Jj oLD (M-ﬂm”tﬁlﬂfz‘//Z--/f—é

Telephone: B 9 Z . %6}90

Date: : /4 é _/:f

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D ]E’ D
b. Mailing Letters D D E/ D
¢. Mailing Parcels I:[ D |_J/ |:!
d. Pick up Post Office box mail D D D r]j/ e
e
e. Pick up general delivery mail ] ] ] ] com
f.  Buying money orders D |:1 D |:|
g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D D D D
h. Sending Express Malil D D D 1——
i.  Buying stamp-collecting material D [j E] I_I._J/
Other Postal Services
a. Entering permit mailings D YES [Q/NO
b. Resetting/using postage meter [] YES ]—Q/NO
Nonpostal Services
Picking up government forms
& (such as tax forms) D YES E/NO
b.  Using for school bus stop D YES ]Qﬂ\IO
c. Assisting senior citizens, persons with disabilities, etc. D YES [Q/No
If yes, please explain:
d. Using public bulletin board [] YES D/NO
e. Other [] YeS [Q/No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

vyes [ | NnO

If yes, please explain: ( 2 é a1 é] A 1A ﬂ/)

a /m()s‘f nevey /dﬂ.Sé E;,_S?L / &W /0

Livg jn  opposite &0 &f/ﬂ&('dﬁ% W Obhatham FO.
(A, rbf- dS€E Fast (lea Vs 0 for a’(/t/ OF
a boqre Ser/mm . More /Zaé/ waaé/ US e

: 5’7446'1?_5 éfe,
C LZTW !/ﬂffé+ A b~ f}ﬁﬂnelf/cbc_ LL)/% é:d# 0 :
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

g Shopping
|z/ Personal needs
|I}/ Banking

] Employment

[_-_.,}_/ Social needs

5. Do you currently use local businesses in the community?

|Z( Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

7] Yes[_] No

v Jogu o \eSSuey  Bloocuiberg

e 979 Hiflod 00 Ol (hildou 41V 15156
Telephone: (57@ 794 - g/( 7

pate: 05/// 2 é//f/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D g D
b. Mailing Letters E |j D D
c. Mailing Parcels D D E D
d.  Pick up Post Office box mail ] ] ] ]
e. Pick up general delivery mail D Eﬂ D D
f.  Buying money orders D D E D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D E] [j
h. Sending Express Mail [j D E D
i.  Buying stamp-collecting material [j D D m
Other Postal Services
a. Entering permit mailings []vyes [X no
b. Resetting/using postage meter D YES [X] NO
Nonpostal Services

Picking up government forms
8 (such as tax forms) E YeEs [_] NO
b.  Using for school bus stop D YES E NO
c. Assisting senior citizens, persons with disabilities, etc. D YES E NO

If yes, please explain:
d.  Using public bulletin board [Jyes [ no
e. Other [Jyes [XIno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
X yes [ no

If yes, please explain:

Sevikimes jmwfﬂmpﬂ %MMLJ_“?[U P, Chopgen for’
g,opfw .ﬁq,-g,«?(flﬂmm; (./LQLO (PN YR J a"lwa\#{ Mﬁbfh—*mﬂ"f‘b"

%_W P. 0.
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[_ Better [:I Just as Good [_] No Opinion M Worse
If yes, please explam [9{() koo ,(Q 0, o a,l&t g,,f_,o-cu.}\ “}1}’ ) W%d,.\é’ %Pda’
_% y m,/ﬂ@;ﬁn‘frg{am\’ D4 Lbatham 2 d
,(,i/ L Ao ol P -1"0 /Cuﬂa oRa

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
K] Shopping O ke, W4
fZl  Personal needs &ajw au"""ﬁ“ oﬁﬂﬁ-ﬂ\- 7“‘1/
K Banking  (Uhiiane Y &M (fdram w
] Employment  [Qifiuds N[ A
[  Social needs Mhﬂ RN
o
5. Do you currently use local businesses in the community?

@ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

5 sl v
_— S eamM ¥ Dok ¢ Mﬂﬂﬂ ﬁw

iy T Wads Prd, MAM}\MM 1236 -39 /4
Telephons: S\¥ -719Y-9315 w

- b5 lasl 1)

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you fer taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to Indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps V4 []
b.  Mailing Letters 1

™
[

c.  Mailing Parcels
d.  Pick up Post Office box mail

[
R4
4
b
Y

I W O~ O
O ooy’ ud

e. Pick up general delivery mail ]
f.  Buying money orders D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured D
Mail, Delivery Confirmation, or Signature Confirmation
h.  Sending Express Mail [ ]
I.  Buying stamp-collecting material D m
Other Postal Services
a.  Entering permit mailings [] vyes [ nO
b. Resetting/using postage meter D YES E NO
Nonpostal Services
Picking up government forms
& (such as tax forms) D YES @ NO
b. Using for school bus stop D YES @ NO
c.  Assisting senior citizens, persons with disabilities, etc. ]:j YES [E NO
If yes, please explain:
d.  Using public bulletin board ] YES [M NO
e. Other D YES Ij'NO
If yes, please explain:
2. Do you pass another Post Office during business hours while traveling to or from work, ing, or for personal needs?
M Yes | £l no
If yes, please explain:
LS

WM W 6’?‘¢C,W
/'.- L=
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If you have carrier delivery, there will be no change to your delivery service — proceed to guestion 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[] Better (] Justas Good [] No Opinion [C] worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
] Personal needs
] Banking
] Employment
D Social needs
5. Do you currently use local businesses in the community?

[El Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

% Yes D No

Address: '7[} :ﬂw-—'; ?! Z//// 712t > )é

Telephone: f{ g/ 3 q‘?-— ?7/)/1

Date: (7;""" L.~ /0

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps E/
b. Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

oo ooodaO
ODdooooooaoO
ODodoooood
CRRREARK

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES M
b.  Resetting/using postage meter [] Yes ]_j"(
Nonpostal Services

Picking up government forms
a. {such as tax forms) D YES mo
b.  Using for school bus stop D YES [ NO
c.  Assisting senior citizens, persons with disabilities, etc. |__|- YES E{

If yes, please explain:

d. Using public bulletin board [] Yes E’@

e. Other D YES [‘S’(

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

YES [ ]
Javes Cfi; i ChodWoer—

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[:| Better D Just as Good |:[ No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
W Shopping Shaf 2 - Bhudaa
] Personal needs
ﬁ Banking m Ao _C o _
Y  Employment Cla o
] Social needs
E. Do you currently use local businesses in the community?
FT" ves[] No
If yes, would you continue to use them if the Post Office is discontinued?
]z Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Jos

UNITED STATES
POSTAL SERVICE «

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily

Oooodddody

OoOooooooddid

NOOODOORGEX

Weekly Monthly Never

[
[
[]
=g
[~

[+
Ll

[+
[

Entering permit mailings D YES ENO
Resetting/using postage meter [__J YES [Ef"NO
Nonpostal Services

Picking up government forms =

(such as tax forms) D YES IZ/N-O
Using for school bus stop []yes [ nNo
Assisting senior citizens, persons with disabilities, etc. [] Yes E’No
If yes, please explain:

Using public bulletin board []ves [FNo
Other [Jyes []No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

E[/YES

[_] NO




Docket; 1376004 - 12136
Item Nbr: 22
Page Nbr:

/e

UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better [] Justas Good |:| No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
‘services?

[T~ shopping
[~ Personal needs
[~~ Banking

] Employment
[F~ Social needs

5. Do you currently use local businesses in the community?

[ Yes[ ] No

If yes, would you continue to use them if the Post Office is discontinued?

[“T Yes[ ] No

Name: ,_L//J __J: i% eq

Address: 455 ﬂﬂi«‘/«-«y t_-,ﬂ
Telephone: \572 777: *F}?j

Date: ‘;[/ 07\5/ / Zes/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h,  Sending Express Mail

DOo0O00O000O
OOoOoOoooOoo
OOoO0oooOooo
0RO QQ QXS

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings []yes A no
b. Resetting/using postage meter [j YES [g NO
Nonpostal Services

Picking up government forms
a (such as tax forms) [———] YES MNO
b.  Using for school bus stop [] YES E NO
c. Assisting senior citizens, persons with disabilities, etc. D YES |§|‘ NO

If yes, please explain:

d.  Using public bulletin board D YES MNO

e. Other [Jyes [_]nNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

V] ves [ ] NO

if yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

>

services?
[[]  Shopping
[]  Personal needs
] Banking
[[]  Employment
D Social needs
5; Do you currently use local businesses in the community?
[] Yes[_] No
If yes, would you continue to use them if the Post Office is discontinued?
|___| Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly th'thiy Never
a. Buying Stamps D D )/
b. Mailing Letters 0 M g []
¢ Mailing Parcels ] ] }%| Dm
d.  Pick up Post Office box mail ] ] ] Nk
e. Pick up general delivery mail [] [] [] Ny
f.  Buying money orders D D D ]Sl'
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D &
h.  Sending Express Mail D D D &’
i.  Buying stamp-collecting material |:| D D l'if
Other Postal Services
a. Entering permit mailings D YES E’NO
b. Resetting/using postage meter ] YES T=%¥NO
Nonpostal Services

Picking up government forms
8 (such as tax forms) D YES IS"NO
b.  Using for school bus stop [[] yes Bd'NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES B NO

If yes, please explain:
d. Using public bulletin board [] yes Kf NO
e. Other []yes ¥ No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

E(rss [] no
If yes, please explain: 5{1_\.1. E énc_e,r\\)u.gk ;

,/haJL

ol 2 alse Mfklcldvl Br‘n ) Rr‘mrws &
Wours OCPQO];Fahw have eT\ﬂh,U ted Tes cgarﬁgrom

Uu;mj \l—(/\_af @#0@3@6 -
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better |:| Just as Good D No Opinion D Worse

If yes, please explain:

<
Olé C}\O—M‘\-w e

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
O stewis N\ Ay | o (._u
D Personal needs / M N M /‘V\R TN a't’\‘)a—kr
O ks étm"“— G A— ‘CUU” -Uné?_/
[]  Employment A,{ bﬁi/'/\ v
[[]  Social needs O[c\ Cl A la J\'(/\.Q/vm
5. Do you currently use local businesses in the community?

F)Q(Yes B No

If yes, would you continue to use them if the Post Office is discontinued?

‘g.YesD No
N \)ane)ﬁ Haeris

w58 Haddock HIl Rad OW Chadhaun NY
reennone: 18- 194-9%51, 12150
owe 4125 |

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] E ]
b. Mailing Letters ] [ ] ‘E
c. Mailing Parcels ] ] ‘E ]
d.  Pick up Post Office box mail ] ] N] ]
e. Pick up general delivery mail ] ] O M
f.  Buying money orders [] D D ?‘j
g. Obtaining special services, including Certified Mail, Registered Mail, Insured \[\—

Mail, Delivery Confirmation, or Signature Confirmation D D D i v
h. Sending Express Mail D ]j E D
i.  Buying stamp-collecting material [] ] ] ]
Other Postal Services
a, Entering permit mailings [] YES }S NO
b. Resetting/using postage meter D YES |[Vv] NO
Nonpostal Services

Picking up government forms

(such as tax forms) D YES \V—I NO
b.  Using for school bus stop D YES |__|G NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES [v]| NO

If yes, please explain:
d. Using public bulletin board [] YES \E NO
e. Other []yes NJ NO

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
v] YES [ | NO

If yes, please explain:

pass. p-9. i Eremd t Conham -_Ar-.:c-;um%vf
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better [] Justas Good [:] No Opinion [j Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

\E Shopping

FJ Personal needs
(] Banking

E Employment

] Social needs

5. Do you currently use local businesses in the community?
V] Yes[_| No
If yed, would you continue to use them if the Post Office is discontinued?
V| Yes [1 No
Name: /—fL’ﬂJM/IL Ztgdﬁ"\tf'

Address: 2—3(& SHM {hw% O [d, 01’\&1:)"‘)/1/1—4/1 M‘/ [Z'igl(

Telephone:

Date: 4|7/$]‘l
LU !

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b.  Mailing Letters
¢ Mailing Parcels
d. Pick up Post Office box mail
e.  Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h, Sending Express Mail

OO00DOROR O
Ooooooooo
ORMKOOR O
KOODORODODOO

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings D YES

5

b. Resetting/using postage meter D YES

(X
8

Nonpostal Services

Picking up government forms
& (such as tax forms) XYES ] NO

b.  Using for school bus stop ] YeEs B NO

c.  Assisting senior citizens, persons with disabilities, etc. _| YES E NO

If yes, please explain:

d. Using public bulletin board Jﬁ YyEs [] NO

e. Other [(]ves [X] no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jves [X] no

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better D Just as Good [] NoOpinion |j Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
(] Shopping
] Personal needs
] Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
D Yes [_| No
If yes, would you continue to use them if the Post Office is discontinued?
]j Yes D Na
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps [j D D EI
b. Mailing Letters ] L] ] F;L
c.  Mailing Parcels D L_l D E
d. Pick up Post Office box mail ] ] 0 &R
e. Pick up general delivery mail D D D ﬂ
f.  Buying money orders D D D E
G i Delery Gonfimation, or SorptmeCammmeen b [T O B B
h.  Sending Express Mail D D D E.
i.  Buying stamp-collecting material D D D E
Other Postal Services

a.  Entering permit mailings [1ves FANO

b. Resetting/using postage meter D YES E NO

Nonpostal Services

Picking up government forms =
& (such as tax forms) D WES IE'NO
b.  Using for school bus stop D YES En NO
c. Assisting senior citizens, persons with disabilities, etc. D YES [E\NO
If yes, please explain:
d.  Using public bulletin board [[] yes fX] nO
e. Other ] ves [Ano

If yes, please explain: /Yy) oV e <+ \f LAYy R

2. Do you pass another Post Office during business hours while fraveling to or from work, or shopping, or for personal needs?

Aves []no

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[] Better [] Justas Good [] No Opinion [C] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

l_ﬁ,\ Shopping

[A. Personal needs

g_ Banking

5. Do you currently use local businesses in the community?

/@Lves %No

If yes, would you continue to use them if the Post Office is discentinued?

[] Yeslj No
e Fobeedt B Lo\

address  \ O & DV mf/u 1o oros s Al Chavh
Telephone: -S_._\ %5 qu_\ _3/5”5" Y
Date: L‘\‘\r 2“‘"“\_ IS

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO0 DORONDO
OODo0oO®RORODO
OERODOOOONR
EO0O0XROOOODO

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings D YES |E NO

b. Resetting/using postage meter [] ves m NO

Nonpostal Services

Picking up government forms
& (such as tax forms) | N vyes [ ] Nno

b.  Using for school bus stop []yes [ No

c. Assisting senior citizens, persons with disabilities, etc. D YES E NO

If yes, please explain:

d.  Using public bulletin board []yes [Kno

e. Other [] YES B NO

If yes, please explain:

2, Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
ﬂ YES [_] NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service? '

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
] Personal needs
] Banking
] Employment
[] Social needs
5. Do you currently use local businesses in the community?
D Yes D No _
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes[] No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Ooooooodd
Oodooododn

i.  Buying stamp-collecting material

OdO0oOoOoOdo4sad
HAABS L HAALHA

Other Postal Services

a. Entering permit mailings D YES E’NO
b. Resetting/using postage meter D YES [5__/{ NO
Nonpostal Services

Picking up government forms E/
8 (such as tax forms) [] YES NO
b. Using for school bus stop D YES E‘ NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES MJNO

If yes, please explain:

d. Using public bulletin board [J YEs [A'NO

e. Other [[]yes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

m YES |[_] NO

If yes, please explajn: .
M&MMQ_QMM 4 chent.
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better |:| Just as Good [:{ Ne Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4: services?
] Shopping MA
[] Personal needs h&'\\)Q{% < !..W» !—IU ! Chn\
O ek @ ivbha
[]  Employment \/ﬂ{,ﬂr{’l >
D Social needs /JJL\Q nq
=
5 Do you currently use local businesses in the community?

ﬁg Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

E@ Yes D No

D A Hhncan

Name: 5

pdress: 323 }/Abb@d{' }-/ e Rd @4d C‘fm#ﬁﬁm WA

Telephone: (6—}(_3>> 7614— 033,0
Date: A'/ - 26’—- }/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily

I L T Y N O

T I T A

L

OO ooddid

L]

Weekly Monthly Never

i
re
g

cd
&
A
e
=4

hg

Entering permit mailings [J yes [ O
Resetting/using postage meter D YES [j/NO
Nonpostal Services

Picking up government forms

(such as tax forms) D YES IZ/NO
Using for school bus stop [] yes [7] NnO
Assisting senior citizens, persens with disabilities, etc. D YES E’NO
If yes, please explain:

Using public bulletin board []yes [GNo
Other [] es B/No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

EASCT Clivasrpy

[Fes

[]noO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better r__J Just as Good D No Opinien D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
[_'J/ Shopping
| | Personal needs
|7j Banking
rj Employment
[/ Social needs
&, Do you currently use local businesses in the community?
[] Yes[4 No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

TF WE AdE L T £ Ty
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

1Y)

S UNITED STATES
POSTAL SERVICE «

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Ceriified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc,

If yes, please explain:

Daily

]
]
[

]
[
[
[
]
[

<
m
w

1 O
m

<
m
)]

Lo o

Weekly

]
]
[

T T A A A

[ho
BZ NO
Pff NO

M No
o

[
[]

Monthly Never

=

@vzwe

YHEBHERE

Using public bulletin board

Other

If yes, please explain

oo

@ NO
[FFno

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain

E Sl o . Duthecnn

ﬂYEs (] NO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section, How will the proposed service compare to

current service?

[] Better [] Justas Good ] No Opinion ] worse

If yes, please explain.

p?”i‘

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

] Shopping
] Personal needs

] Banking

@ Employment

E}ﬂ Social needs

5i Do you currently use local businesses in the community?

E YesD No

If yes, would you continue to use them if the Post Office 1s discontinued?

W Yes D No
Name: '74’]/)’]/{/;[ @ 67,7 ffz
Address: L 9 97 6‘5/0“5126 KJ
Telephone: ﬁ ?ﬁ:{ 2 } CfZ/g
Date: L')ZL/}% /l" (

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

comp:e ;ti{ja"e:wd‘/ g Cfud’gm —l—b O ((54' C&tq\‘—[)]q,yh .
N local Cuwvier ,Fp—v O Ptz ion hsz < l@euf\

Consnshantly n rele e J5r paing yeeur's. el ening
Mg eud A Wy e ghbor 2 my e gh bears
wwl B me --~ BVEN AFER R PeATED

toveian e, Hopepo he wll e loger be ooy
el M,{w/m‘ Person 4((5 = CW& A Moanade? o paad | .
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

0 X

a. Buying Stamps

[ []
b. Mailing Letters ] ] O X
¢. Mailing Parcels D D D B’
d.  Pick up Post Office box mail D D D E
e. Pick up general delivery mail D D D E,
f.  Buying money orders D D D E/
v bl il o B R
h.  Sending Express Mail D D D g

O O X

L

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES E’ NO
Nonpostal Services

Picking up government forms
& (such as tax forms) D YES MNO
b.  Using for school bus stop []ves | S’ NO
c. Assisting senior citizens, persons with disabilities, etc. D YES | }_{ NO

If yes, please explain:

d.  Using public bulletin board D YES MNO

e. Other []yes [_]NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

X ves [ no
If yes, please explain:

T use the fast Cheatham & Chatham Post Oces
b\'t.pee&ﬂ\\_l,
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better ]:] Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
E Shopping
[[]  Personal needs
] Banking
B~ Employment
E Social needs
5. Do you currently use local businesses in the community?
EI Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
&f Yes D No
Name: Lo P ALMeR

address 7> PeeeN HMib Roan, Do ChaTRAM NY 12126

Telephone: 518 - 392-o\23

Date: 4 !Q&J 1\

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

T belleve d‘os”\% Pae Old Chetham Po<t O FKiee
1S a (wise business decision,
( M;‘@tcg’}\\c/\
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[
[
[

a, Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Ooooooooaid
OoOoDoooododid
I I B O

jrltv. B v . R v v,

i.  Buying stamp-collecting material

Other Postal Services
a. Entering permit mailings D YES w NO
b. Resetting/using postage meter []YES w NO

Nonpostal Services

Picking up government forms
& (such as tax forms) D YES m NO

b. Using for schoal bus stop D YES m NO

c. Assisting senior citizens, persons with disabilities, etc. D YES M NO

If yes, please explain:

d. Using public bulletin board [[Jyes [ nNo

e. Other [] YES mno

if yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

YES [_| NO

If yes, please explain: WCWM /%’5;:—CW;C€
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[[] Better [[] Justas Good [_] No Opinion [[] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
M Shopping
M Personal needs
,E Banking
ﬁ Employment
ﬂ Social needs
5. Do you currently use local businesses in the community?

m Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

E Yes D No
v AOSEPH (i)

pasesss BOX_ 500 Hpmecle Hey RD. (D Culd 7#A7 MY, 1203

Telephone: _5-/8 - .3907* 49 % l7

Date: ﬁ/";‘_j) - /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general uciivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-collecting material

Other Postal Services

Daily Weekly Monthly Never

I T I U O A N
I Yy I A O

I I I B N O

QOO OO0OD

&£

a. Entering permit mailings D YES m NO
b. Resetting/using postage meter D YES @ NO
Nonpostal Services
Picking up government forms
A (such as tax forms) D YES El‘ NO
b.  Using for school bus stop [Jyes [Ano
c.  Assisting senior citizens, persons with disabilities, etc. D YES |J/| NO
If yes, please explain:
d. Using public bulletin board [Jyes [Ano
e. Other M yeEs []NO
AL FAcT=2 USHAT AES oul
If yes, please explain: Ouvr Lockt P.0. (5 A C ﬂ.lTﬂ i = ~
HBez 3 M E2zT 2z Nz .
2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs? GREZTING S

If yes, please explain:

[] ves @/ NO

— INForMATION.
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better [] Justas Good [] No Opinion ﬁWorse

If yes, please explain: | ( : = G

W&M&Mﬁﬂ—ww
QSMI.&}M 65 tima « enesgy

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
[/l  Shopping U 22 f;
] Personal needs
m Banking v ) = é - 1
] Employment
[/l  Social needs
5. Do you currently use local businesses in the community?

[5_‘{ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes[ ] No T4 LzSS

Name: U sennah Mede s
Address: Ae D-giéd‘___c_é_ﬁ_l_.t O1d f/'wla-_n. JUI-;’ U2 e

Telephone: /6 2949 S33(

Date: '-f'/.l-'i'/ 1
/ /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

b.

a.

b.

a.

b.

>

UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never
Buying Stamps D D D
Mailing Letters D D D E/
Mailing Parcels ] ] ] M
Pick up Post Office box mail D D D IE/
Pick up general delivery mail D D D ‘E/
Buying money orders l:f D D [E(
Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D D D [2(
Sending Express Mail D D [:] Zr
Buying stamp-collecting material D D D [EI
Other Postal Services
Entering permit mailings D YES NO
Resetting/using postage meter D YES |E| NO
Nonpostal Services )
Picking up government forms
(such as tax forms) [] YES ,Z/NO
Using for school bus stop [] YES M No
Assisting senior citizens, persons with disabilities, etc. D YES B/NO
If yes, please explain:
Using public bulletin board D YES |E| NO
Other [] YES mo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

V] YES [ ] NO

Cast Che sy /7455# %’;ca
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[[] Better [[] Justas Good [_] No Opinion [C] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
Shopping
g Personal needs
A sann Chatha,
anking Lot m
@/ Employment [~ / S o fatil /
it il ,m%ﬂm v Castlorscobich
E( Social needs
5. Do you currently use local businesses in the community?

I‘Zﬂ"es D Na

If yes, would you continue to use them if the Post Office is discontinued?

E{Yes D No

-
|

Name:,-")%(//&”/'é- V- gﬂ—//aé ZA);CLT&,A./

pddress: /55" ,4//%11/0 7Res. Ol Chathawm LS~ 2/36
Telephone: ﬂg—’ 3?(72_3 ?j/

Date: %3!/ r

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Past Office for each of the following:

Postal Services Daily Weekly Monthly Never

O
O
O
rd
v
v
O
v
w4

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h, Sending Express Mail

DOooooooon
Doo0oooo&o
OOQgODO0RQOQ

i.  Buying stamp-collecting material

QOther Postal Services

a. Entering permit mailings B YES IE/NO
b.  Resetting/using postage meter [] YES ijO
Nonpostal Services

" Picking up government forms
a (such as tax forms) D YES |2r NO
b.  Using for school bus stop ] yes [FNo
c.  Assisting senior citizens, persons with disabilities, etc. D YES EYNO

If yes, please explain:

d.  Using public bulletin board [JYyes [ANo

e. Other D YES UNO

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

m YES |[_] NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better [:I Just as Good D No Opinion

If yes, please explain:

D Worse

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
[\  Shopping g 1t ﬁﬁi Zﬁ i 2( g
[__;f Personal needs i 0« et
[/  Banking & 7 7,
[4  Employment __ ( E !' ﬂ) '/?j” le
[  Social needs LW%MW
5. Do you currently use local businesses in the community?

IE Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

Iz Yes D No

Name: &‘}'w o )/I’IQAA‘%‘,\_ [EMM&-;

Address: /\{0 Mﬁaz{/ T;,MM

Telephone:;@ 3?,2 ~/‘/0 /

Date:

4/61‘1‘/520 /]

Please add any additional comments on a separate piece of paper and attach it to this farm. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

o W O
O O O
o X O
O O O
O O X
O K O
o W O
O O KW

a. Buying Stamps
b. Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Oo0o0oDoOROKO

i.  Buying stamp-collecting material D D ﬁ
Other Postal Services
a. Entering permit mailings [Jves X no
b. Resetting/using postage meter D YES E NO
Nonpostal Services
Picking up government forms
& (such as tax forms) D YES IE NO
b. Using for school bus stop D YES )(] NO
c. Assisting senior citizens, persons with disabilities, etc. D YES ﬂ NO
If yes, please explain:
d. Using public bulletin board W ves [Ono
e. Other []yes []No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

)@ ves {@NO
If yes, please explain: : 2l et Voo ik t(j‘_:{
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better [_] Justas Good D No Opinion XWorse
ityes pessewosin T 0.0 To a5 ChwudNom adds S
Yo 1esS cand ' 3T mtavte s Ta  ayc Tlave]

/3

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
X Shopping Joladie  wv Sase  Crom) V‘.‘}\‘
‘1 & Personal needs &Dﬁl‘_‘]'(vf - ("hr +»h aimn
P4 Banking Vfl ]u‘f"“ ¢, O éﬂ ST (fUM-b v \'A‘
B Employment Albony Aroy
Q Social needs i/ﬂ%m{/ﬁt 3 Ai 1 LL{--V‘ x;
5. Do you currently use local businesses in the community?

]X Yes [j No

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes D No
: o 9
Name: R ” ."}"‘/\‘ ) N- \r/ d fﬁl LN L/{ﬂ’“\ ‘é’é'?,% f

Address: p . O . ObXx ) 7J6 - (3\ . C f\[ 'L/) f% ) 3{

Telephone: 5!%* 70[4' 7&1‘“66

Date: Ll*/.l3{fl

: /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D D
b. Mailing Letters ] X O [
c. Mailing Parcels ] (] = []
d. Pick up Post Office box mail D D D
e. Pick up general delivery mail [] ] X ]
f.  Buying money orders |___j D D E
g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D D ]E D
h. Sending Express Mail ] ] X ]
i.  Buying stamp-collecting material ] ] ] (X
Other Postal Services
a. Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES @ NO
Nonpostal Services
Picking up government forms
& (such as tax forms) Ij YES rg—l- NO
b. Using for school bus stop D YES @ NO
c.  Assisting senior citizens, persons with disabilities, etc. ] yes [XJ NO
If yes, please explain:
d. Using public bulletin board X YES [ | NO
e. Other E YES . D NO ;
If yes, please explain; ¢ U asl -7
\ B
2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
X yes [] NoO

If yes, please explain:

™ aldow :Bﬁd%efn \
1 weuld ?re,ge_(— way woll s he delivered
W% ﬁ)ot\tf OIA, Cladtau . Adso - |
PR =V cLur@_L—hOL« V2, o woarels A;{M
W\@r& M ha. tousards Clottai. « |

hoe . eor vRy g&hs}w_,i unﬁlseﬂnceo roromd«wt
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently

3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D Ne Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to abtain these
e services?

IK Shopping (jzbuﬁ-d:u:l-w\ { ’a’lbﬁv‘“—*‘{
Y4 Personal needs A HLJCUA-{A , &L\_@ Cl a (_‘(g
" L] I [
[d  Banking Clathaia Basr (reoy ol
X Employment n “J.)CU.A-M
\ 3 \ N
b Social needs Clratbac.. — Yol g ; ouls de @iﬁ LSES
- howrs

5. Do you currently use local businesses in the community?

[E Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

N Yes[] No
Mo Ms. Elisabeth Grace
' 932 Albany Tpke.
| Old Chatham, NY 12136
Address:

Telephone: L.ﬂ‘g\ 166 X192

Date: A -0R -

Please add any additional com

ments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D D “ﬁ
b. Mailing Letters ] ] ] ‘#
c. Mailing Parcels ] ] ] E/\
d. Pick up Post Office box mail ] ] ] ﬂ
e. Pick up general delivery mail ] ] [] %
f.  Buying money orders |:| D ]
g. Obtaining special services, including Certified Mail, Registered Mail, Insured '
Mail, Delivery Confirmation, or Signature Confirmation D D D
h. Sending Express Mail D [:] D “-[;i
i.  Buying stamp-collecting material ] ] ] &
Other Postal Services
a. Entering permit mailings ] veS ﬁr@o
b. Resetting/using postage meter [] YES m«lo
Nonpostal Services
Picking up government forms
a. (such as tax forms) D YES r}-& NO
b. Using for school bus stop D YES WNO
c. Assisting senior citizens, persons with disabilities, etc. [] Yes M NO
If yes, please explain:
d. Using public bulletin board ] yes Kwo
e. Other [[] YES Fﬂ NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
YES [_] NO

If yes, please explain:

We LS CLosSor
T T o7 WkAtuam  POST OFF(CE, PTY s
<p WS USE TThar PONT Fflce

RATWER Tikpw OLD CHATHAM, I 0.
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UNITED STATES
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If you have gner dellvery there will be no change to your delivery service — proceed to question 4. If you currently
receive Pos rwc.e or general delivery service, complete this section. How will the proposed service compare to
current service?

Ij Better [] Justas Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

VIZ Shopping C HHI/L}'W
Vyj Personal needs f j-—hq/ﬂm ad
‘)Z Banking @ ” L“')gr

] Employment

VfZ Social needs C Hfﬁ‘[’”’iﬂr "/!

5. Do you currently use local businesses in the community?

ﬂ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

KYesD No
- Ropser ¢ Laves €@ FLG DER

e 10 HANNock ULl Roah ow UaTiAA
Telephone: (_5 | 3 7 7 lf ~ Q_LLA_S 12154
Date: /'L’L / ;{0

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

=
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b.  Mailing Letters
¢. Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

0 o (v 5 I
Ooooooodd
ODooooooodamn
NN N EAEEEX K €

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [j YES |z NO
b. Resetting/using postage meter D YES m NO
Nonpostal Services

B E,'L’ii?i;’ Ei‘%éi%"sﬁ"e"‘ forms [] yes [/ no
b.  Using for school bus stop D YES E NO
c. Assisting senior citizens, persons with disabilities, etc. |:] YES M NO

If yes, please explain:

d.  Using public bulletin board [JyeEs [V]nNoO
e. Other []Yes [v]no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

V1 yes [ No

If yes, please explain:
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UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
E Shopping C ! Z E
[V  Personal needs (1 Lats
[]  Banking (’ L a 4
[[]  Employment
[[]  Social needs
5. Do you currently use local businesses in the community?
D Yes [Zf No
If yes, would you continue to use them if the Post Office is discontinued?
|___| Yes D No
Name: LEoONA SCARPINATO
Address: Y¢ ALBANY TURNPIKE
Telephone: 392-4 ) 63
Date: "I/3.5 / 11

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a, Buying Stamps

b. Mailing Letters
¢.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

O0000RORO
@\ngmmqmm\
ONOXNROOOCO
OOoo0oooooo

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] YES [_ NO
b. Resetting/using postage meter D YES rj NO
Nonpostal Services

Picking up government forms |z/
a (such as tax forms) YES D NO
b.  Using for school bus stop ] YEs []No
c.  Assisting senior citizens, persons with disabilities, etc. |___[ YES D NO

If yes, please explain:

d.  Using public bulletin board EJ‘K.YES [] NnO
[]

e. Other D YES

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, ar.;or personal needs?

[_] YES E{/No

If yes, please explain:
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UNITED STATES
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If you have carrier delivery, there will be na change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

]j Better D Just as Good D No Opinion r_-j Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
[] Personal needs
] Banking

] Employment

D Social needs

5. Do you currently use local businesses in the community?

D Yes [_| No

If yes, would you caontinue to use them if the Post Office is discontinued?

D Yes || No

Name:

Address:

Telephone:

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D D [2(
b. Mailing Letters ] ] [] [ X
c.  Mailing Parcels ] ] ] %
d. Pick up Post Office box mail ] ] R
e. Pick up general delivery mail D |:| D |Z[*
f.  Buying money orders D D D |Zi
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D lj B"
h. Sending Express Mail ] [] ] Iz
i.  Buying stamp-collecting material D D [___] [z\
Other Postal Services
a. Entering permit mailings D YES [3 NO
b. Resetting/using postage meter D YES m NO
Nonpostal Services

Picking up government forms
8 (such as tax forms) [] ves Ij‘\\lo
b. Using for schocl bus stop D YES @ NO
c. Assisting senior citizens, persons with disabilities, etc. D YES ]Z]\NO

If yes, please explain;
d. Using public bulletin board D YES Ij.NO
e. Other [[Jyes [_]NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

X ?ES ] NO
If yes, please explain: (WMM /7?/67
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

3
current service?
[[] Better Z Just as Good D No Opinion D Worse
If yes, please explain:
4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
: ?
services’
Iy Shoeeis [/T/{ﬂ LS /M/ﬂ/ K/MW
B, Pesmdosmiy %2‘5%@%/ MW%// W
& v (T h gl At
ﬁz Employment W
(X soelresss " /ﬁmf/m{/ Ww /Z//smi{
5. Do you currently use local businesses in the community?

lﬁles ] No

If yes, would you continue to use them if the Post Office is discontinued?

q Yes[_| No
Name: /4 l//\/)_,,77 5 /// ﬂﬁz/’é/g/]}(’l ‘,._E;/(/ﬁ.: Tféj tg;‘ 5[/}()

wans /) T KpO K (2,77 KD, U L7 125,
Telephone: O// ?‘—""‘ \_/‘% l/jﬁ*" 9%—%@5'
Date: 7/,4’\3% /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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a.

b.

a.

b.

POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

[ D@mﬁ?)
g

Postal Services Daily Weekly Monthly Never
Buying Stamps D D |__l/ D
Mailing Letters ] [2/ ] ]
Mailing Parcels ] ] []/ ]
Pick up Post Office box mail g ‘b Aot a P (9. ©ofr ] ] [] Ei/
Pick up general delivery mail (EP?) [er ] ] ]
Buying money orders D D ] |Ef
Obtaining special services, including Certified Mail, Registered Mail, Insured |—~ D
Mail, Delivery Confirmation, or Signature Confirmation ——J
Sending Express Mail ] D ]

Buying stamp-collecting material D D D ]J_J/

Other Postal Services
Entering permit mailings [j YES E/NO
Resetting/using postage meter [] YES m/NO

Nonpostal Services
Picking up government forms
(such as tax forms) [Jves [Ino Rr sl .
Using for school bus stop D YES W‘NO
Assisting senior citizens, persons with disabilities, etc. D YES [_d" NO
If yes, please explain:

Using public bulletin board [Jyes [Lifo
Other [ yes [WNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] YES

[?fNO
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UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better |:| Just as Good D No Opinion D Worse

If yes, please explain:

4 For \fvhich of the fuiluwing do you leave your community? (Check all that apply.) Where do you go to obtain these

7 wons (Womkoling) hchoo. chtiom Nt

[__/ Personal needs M ﬂ g ) M: fq,bw,m
[j/ Banking (/{\WM

[[]  Employment MRWW Wend t7 MM(W
] Social needs M

5: Do you currently use local businesses in the community?

E{ ves [ No Vol pvniladle wdﬂ%ﬂ rrfiarrbd)

If yes, would you continue to use them if the Post Office is discontinued?

B/ Yes[ ] No

Name: &' mﬂ‘{% @d H. !}WA;}M

address. A9 P . 13, WW”"J ?7‘,5& 12186
Telephone: vl {’ 54:3"'%93"{'

Date: 4~ 2.4 - l)

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

UNITED STATES
POSTAL SERVICE »

Postal Service Customer Questionnaire

Postal Services

a.

b.

i.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

2, Do you pass another Post Office during business hours while traveling to or from work, or shoppi

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

[] yes
[] YES

F_‘[és

[] YES
[] YES

DDQDDDDDD

[InNo
] NO

[C] Nno

(R0
[CRo

QDQDDDDD

L

Weekly Monthly Never

[]
[
[
[
[

OO O

iS¢

Using public bulletin board

Other

If yes, please explain:

I vEs
[ ] YES

[] Nno
[ NO

If yes, please explain:

] YES

ng, or facpersonal needs?
“| NO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better D Just as Good D No Opinion |__U/Worse
If yes, please explain: (\{W

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

r_\_-}/ Shopping
[3/ Personal needs D W

(Y Banking
(] Employment
D Social needs

5. Do you curreptly use local businesses in the community?
Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

L__| Yes [__G/N-o

Name: mw }/l, @AA*L(J/ /

. s | ' mﬂ«a&m
Address: (Dw Hoy &S DLAQWJHW (%lEL(h@é)f.% 12130 .

Telephone: q[éo) O!3g 20 [;
Date: (9»{ @M (;'—D L)

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE »

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
¢ Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

Ooooooood
OoDooooood
D8RO ORI &
CWOOORQ@oOOO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES E(j NO
b.  Resetting/using postage meter D YES |SLNO
Nonpostal Services

Picking up government forms
& (such as tax forms) D YES B NO
b.  Using for school bus stop D YES F_Llf NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES ISLNO

If yes, please explain:

d.  Using public bulletin board Tﬁ YES D NO

e. Other [J vEs {/I no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
m YES [_] NO

If yes, please explain:
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UNITED STATES
Bl POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[] Better [ ] JustasGood [] No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
D Shopping
] Personal needs
] Banking
] Employment
[[]  Social needs
5. Do you currently use local businesses in the community?
[] VYes D No
If yes, would you continue to use them if the Post Office is discontinued?
[ Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

s

Postal Services Daily Weekly Monthly Never w’.;t@
a. Buying Stamps ] ] K ]
b. Mailing Letters ] ] w\
c. Mailing Parcels p [] ] ] m
d. Pick up Post Office box mail ] ] [] q
e. Pick up general delivery mail ] [] [ ] \z]
f. Buying money orders ] 7 ] %
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured ‘ }m
Mail, Delivery Confirmation, or Signature Confirmation D D D D
h.  Sending Express Mail [] ] ] ] @
i.  Buying stamp-collecting material ] ] ] ﬁ ﬁ
Other Postal Services =
a. Entering permit mailings [] YES B/No
b. Resetting/using postage meter D YES ﬁNO
Nonpostal Services
Picking up government forms
= (such as tax forms) D YES ﬁ NO
b.  Using for school bus stop [] YES g NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES &NO
If yes, please explain:
d.  Using public bulletin board [Jves [X no
e. Other [] YES ﬁ] NO
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

KYES [] NO

lers.plea%x%%)?‘mp;ﬁ W‘é ?—:0 sAU‘@ U{G? . T , H"J qu[G
- NIsSAY fy ‘:lﬁc/ Q\l\f’%
- Nogthh Crihg \\b‘\JM WA,‘:»
— MALDEN BEiDE
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better |:| Just as Good |:| No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
W oS~ pher GleenbUsH / uDsan
ﬁ Personal needs - W .-, — =
ﬁv Banking \VALATHE [/ CERTHa
T
[]  Employment @Qf\%h
‘E' Social needs L e Bl \/
5 Do you currently use local businesses in the community?

ﬁv@'m

If yes, would you continue to use them if the Post Office is discontinued?

/E YesD No
Name: ELL-L %ULiC\L

s 1025 DLB, TPKE. (LD CuABAW N2, 12830
Telephone: ,%18 &= qcfél/ ~ O(OJS?/

- /{_{/’w—’l Ju

/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1 Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following;

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D !Z !:I
b. Mailing Letters D D D M
c. Mailing Parcels ] ] Iz/ ]
d.  Pick up Post Office box mail D D D [E/
e.  Pick up general delivery mail D L__] @/ D
f.  Buying money orders D [:[ E} ]z
9.  Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D |E/
h.  Sending Express Mail D D D [Z]/
I.  Buying stamp-collecting material [j D D [j
Other Postal Services
a. Entering permit mailings D YES J f NO
b. Resetting/using postage meter D YES IE] NO
Nonpostal Services

Picking up government forms

{such as tax forms) D YES [E/NO
b.  Using for school bus stop [(]Yyes [V no
¢ Assisting senior citizens, persons with disabilities, etc. D YES ijO

If yes, please explain:
d.  Using public bulletin board [Jyes [V no
e. Other []yes [ ]NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

]B/YES ] NO

If yes, please explain While  §hotag g W~
A) ]
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. recelve Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good [] No Opinion [:[ Worse

If yes, please explain:

For which of the following do yau leave your community? (Check all that apply.) Where do you go to obtain these

services?
L__J Shopping
] Personal needs
] Banking
V] Employment
] Social needs
5. Do you currently use local businesses in the community?

@/ Yes ]j No

If yes, would you cantinue to use them if the Post Office is discontinued?

@j Yes [_| No

Name CW PR %S QR e <+ GLEnaL MOLTON

Address: 09_15 Rock CL"!"{ @95-__[51 dLD CW'A’?

Telephone: 3 1 1"" f; 3 q ?/

Date "(”ll‘["'“

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE »

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps [] | Wil ]
b. Mailing Letters Q" [l (0 [
s

c.  Mailing Parcels D [j B D
d.  Pick up Post Office box mail ] ] ] IQ/
e. Pick up general delivery mail ] ] ] E/
f.  Buying money orders D D D D’/
g. Obtaining special services, including Certified Mail, Registered Mail, Insured Lo

Mail, Delivery Confirmation, or Signature Confirmation D D D [g
h. Sending Express Mail D D D ["_Q/
i.  Buying stamp-collecting material [] ] ] [_:l/
Other Postal Services y
a. Entering permit mailings []Yes [+ NO
b. Resetting/using postage meter [j YES E/NO
Nonpostal Services

Picking up government forms o

(such as tax forms) E/YES D NO
b.  Using for school bus stop D YES ]_ NO
¢. Assisting senior citizens, persons with disabilities, etc. |:| YES ]j’ria

If yes, please explain:
d. Using public bulletin board D YES r_j’ NO

e. Other []YES F_'vj/No

If yes, please explain:

2. Do you pass another Past Office during business hours while traveling to or from work, or shopping, or for personal needs?
[]YeEs [y'NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better MJustasGood |:| No Opinion D Worse
ityes please explain: A5 Jong as ~the, mailhey diod ¢/f demeuns 1n
_Same, [tcakion) O [/

For which of the following do you leave your community? (Check all that apply.) Where do you go to aobtain these
services?

@L Shopping

[__JT Personal needs
[ IJ Banking

E{ Employment

lj Social needs

5; Do you currently use local businesses in the community?

D Yes m No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

.

Name: Fr-: e bhewa s &/ C[ ‘Y.u‘\f’ 3 LO'f -

Address: 4 4 [—:-A.’egf R/ 0/(‘/ ﬂ]"n‘ﬁ\(&_jﬂ] A \{/ k2 (36
C
Telephone:  5) ¥ - /7‘1-‘4 - Q’g;l‘ 8]

Date: '7/ QA=) )

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps (] [] A [
b. Mailing Letters = ] ] ]
c.  Mailing Parcels ] ] K O
d. Pick up Post Office box mail ] ] K [
e. Pick up general delivery mail D m D D
f.  Buying money orders ] m [] ]
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation [ IE D [
h.  Sending Express Mail ] ] {i [
i.  Buying stamp-collecting material ] ] ] ]
Other Postal Services
a. Entering permit mailings []yes []nNo
b. Resetting/using postage meter E YES [_] NO
Nonpostal Services

Picking up government forms
2 (such as tax forms) D YES m NO
b.  Using for school bus stop D YES |_] NO
c. Assisting senior citizens, persons with disabilities, etc. D YES NO

If yes, please explain:
d. Using public bulletin board [ yes [X no
e. Other [Jyes []no

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]yes [X] NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE «

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better E[ Just as Good |:| No Opinien [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
Shoppin s - AL :
!E PPing C o S é N W Cera oy
Personal needs A /
D LA tl{‘.{’ 13 L e
- .? » o
] Banking ey, W TR e |
Employment )
3 Emeloy Ao doia B
] Social needs
5. Do you currently use local businesses in the community?
I’gl Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D ‘Yes IE No
Name: e gy _). “‘j i Ay 3-1/_/1:
4 /
5 " 7 ¥ g 7 7
Address: A'od B, I EAe <z /\/r ¢ '/':f..{
v
Telephone: & {_"d" L/- y v fr .f), t'_;,_. /2 /3L
v
Date: 4//- A= 7/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D IB/ D
b. Mailing Letters D lj E D
¢. Mailing Parcels D D ]j D
d. Pick up Post Office box mail ] ] ] ﬁ
e. Pick up general delivery mail ] ] 0 K
f.  Buying money orders ] ] [] ]
g. Obtaining special services, including Cerlified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D IE D
h. Sending Express Mail [] ] =X [
i.  Buying stamp-collecting material [j D D fE
Other Postal Services
a. Entering permit mailings ]j YES Iz/NO
b. Resetting/using postage meter D YES fj* NO
Nonpostal Services

Picking up government forms

(such as tax forms) D YES [jNO
b. Using for school bus stop D YES mNO
c.  Assisting senior citizens, persons with disabilities, etc. D YES [_KNO

If yes, please explain:
d. Using public bulletin board D YES @( NO
e. Other []yes [_]NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

t)‘jlvEs [] Nno

If yes, please explain:
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UNITED STATES
POSTAL SERVICE=

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better [ﬁ Just as Good D No Opinion D Worse
i
If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Q Shopping
X
@ Banking

] Employment

Personal needs

g Social needs

5. Do you currently use local businesses in the community?

D Yes E— No

1f yes, would you continue to use them if the Post Office is discontinued?

[[] Yes[_ ] No

_—
:__.-l-'
Name: Kﬁz“ &'e;”% //41”{0’7

i I WATE By AL Ol Charen

Telephone: 7? Ll’ 7 72'4/

Date: ’7‘?’-3?6// (

ik

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] ] Jﬁ
b. Mailing Letters ] M 0 [
¢. Mailing Parcels [] ] 1 ;ZI
d. Pick up Post Office box mail ] ] ] Izj
e. Pick up general delivery mail [:l D |:| M
f.  Buying money orders D D D E
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D Ij D m
h. Sending Express Mail D [j D ﬂ
i.  Buying stamp-collecting material D D D JE’
Other Postal Services
a. Entering permit mailings [] YES E NO
b. Resetting/using postage meter [] ves ﬁ NO
Nonpostal Services

Picking up government forms
3 (such as tax forms) D YES l_;z NO
b.  Using for school bus stop [] YEs ];E’ NO
c. Assisting senior citizens, persons with disabilities, etc. D YES m’ NO

If yes, please explain:
d. Using public bulletin board [[] yes y NO
e. Other ] yEs [_]NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

MYES ] NnO

If yes, please explain:

MaLDeN BUDLE
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [] Justas Good [] No Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

|¥ Shopping

[E Personal needs

[x Banking

|:y Employment

M Social needs

5. Do you currently use local businesses in the community?

[0 Yes[J No THELE Tsar pucd WErE

If yes, would you continue to use them if the Post Office is discontinued?

[] YesD No
Name: m@%‘f 7&‘/2"%4'\/

nddess [T LT 20 QD Herwdis Ny /236

Telephone:

Date: ‘//23/’ /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,

MLE pY pgiiid- ADDeess Cdanves 2 |7 SO

L ol CJUS/OM T A ‘ﬁ:‘:zM;wMﬁ
THCoNEMENMCE [ ] [ CmIrt- oS fatrie A
ADDALSS ES AN UN PLEASHAT Tv (o VM EMCE-
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

. A g

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] [] ] |ZI
b. Mailing Letters [ ] VI
c.  Mailing Parcels ] ] ] [A
d. Pick up Post Office box mail ] ] ] |z
e. Pick up general delivery mail ] ] ] Q
f.  Buying money orders D |j [] [Z
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D E
h. Sending Express Mail ] ] ] A
i.  Buying stamp-collecting material [j D D E
Other Postal Services
a. Entering permit mailings [1Yyes [/ nNO
b. Resetting/using postage meter D YES ]2 NO
Nonpostal Services I

Picking up government forms
% (such as tax forms) D YES rﬂ NO
b.  Using for school bus stop [[]YES [ANO
c. Assisting senior citizens, persons with disabilities, etc. [:i YES [Z NO

If yes, please explain:

d. Using public bulletin board JA Yes e

e. Other [Jyes [AnNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

M YES [ | NO

If yes, please explain: G{L,A_M}/f/lﬂ (_5 ﬂﬂ) ou 1L
Wik TV wokke




Docket: 1376004 - 12136

Item Nhrl 22
Page Nbr: ! 8, 7
UNITED STATES
POSTAL SERVICE «

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
JZ Personal needs
m Banking
] Employment
A Social needs
5. Do you currently use local businesses in the community?

[Z] Yes[] No

If yes, would you continue to use them if the Post Office is discontinued?

E] Yes |___J No

Name: A ¢U @'(/( / &W’k}
Address: g/( W/‘\”Z -[_[Z ﬂ")

Telephone: 0//0 (/Wkﬂ . U‘*/ / 2 (36
Date: L{/ Z’Z/Z{Q/(

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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POSTAL SERVICE«

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

i

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail
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i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES ‘[ﬂ NO
b. Resetting/using postage meter [] yes m NO
Nonpostal Services

Picking up government forms

4 {such as tax forms) ﬁ Y& D NO
b.  Using for school bus stop : [] YES 1@ NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES Tg NO

If yes, please explain:

d.  Using public bulletin board D YES @NO

e. Other [] YES IfNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[[] YES NO

If yes, please explain:






